MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

—
DEPARTMENT OF PUBLIC HEALTH AND WELFARE / / PUPpPe: ATE PiLE HOMER
[ & § icrNo/ @0 A .
DO NOT WRITE AMENDED Ragistration District No rimary Rogistration. Distr iet No/__ ¥ ¥ S gugistrar’s No R

ON THIS STUB
1. PLACE OF DEATH ' . 2. USUAL RESIDENCE {(Where decessed lived, [f institution: Residente before

a. COUNTY -J—n C.H Son 2. STATE ” o b. COUNTY J- g admission)

b. CITY {If outside corporate limits, give TOWMNSHIP anty) Length of stay in b c. CITY inside Limits

OR . OR .
mw"ﬁﬂlﬂﬁﬂg Ci tu —_— oW Mo mss O Ty Yes O No OO
¢. FULL NAME OF (If NOT in haspital, give t*ancn) inside Limits d. STREET {If cutsida, givh location) Reside on Farm

HOSPITAL OR ADDRESS

Mo gwevn] Hospital |wo o Y036 Aesnrs YeD %D

3. NAME OF DECEASED First Middla I'a. DATE Month Day

T Thevesn E.llen Cundiff [ 7 - 4

5. SEX 6. COLOR OR RACE 7. M-rmd Nevor Married [ [o. ,DATE OF 8IRTH | ¥ AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Fem a 'e' LI))‘ 't e Widowed [] Divorced [J A - Menths | Days Hoors Nin.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. B| ) 12. CITIZEN OF WHAT COUNTRY

luring most of working lifs, even if retired) . A
LFg orr E V72 Y. A
T3a. FATHER'S il 13b. MOTHER'S MAIDEN NAME 5
5. éAS DECEASED EVER IN U3, %ED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no, or unknown) f(Hf yes, give war or dates
18. CAUSE OF DEATH (Enter only one cause p i i * NTERVAL BETWEEN
PART 1. DEATH'WAS CAUSED g ’ N - CINSET AND DEATH

HAMEDIATE CAUSE (s)
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Conditions, if any, DUE TO (b)

which gave rise to

above cause (a),

stating the under- -~

Iyi;}g cavse I:sf. DUE.TO {c)

PART 15. OTHER: SITENIFICANT CONDITIONS CONTRIBUTING TO DEATH buvi not releted to the terminsl PART (1. (f  decessed was fornsle  was
disease condition given in PART | (a) there & pregnancy in last 90 deys.

; DYn'DNoIDUnknmm
T19. WAS AUTOPSY | 202, ACCIDENT  SUICIDE Homtllcms 206, DESCRIBE HOW FNJURY OCCURRED, (Enter naturs of injury in PART | or PART II of item 18.)
0 0O .

-
;

Hour Moanth, Day, Year

p.m.

20d. INJURY OCCURRED 20e. ?]_ACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCAYION COUNTY
WHILE AT WORK larm fattory, street, office bldy., ete.) ,
NOT WHILE AT WORK J

- —
21. | attended the decessed ﬁ-om_j_.g__éna————- m_li_L._md last saw hlm alive on / js

&lﬂ on the date stated nbwe nnd to the best of my knowledge, frum the causes stated.
: 22c. DATE SIGNED

,’r'é\-?.

23, BURlAI. CREMATION, b OATE 23c. NAWAWOF CEMETERY OR CR B (State}

OVAL (Specify) ‘ / - & .
24 M ADERESS 25, DATE RECD. BY LOCAL REG, |26. REGIS 'S SIGNATURE
r

te t on Reversa Side)

MEDICAL-CERTIFICATION

l1lls

‘Death occurred ! ...
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EM_BAI.MEI‘R a

e

I hereby certify that the body whose:name is recorded on 1hé reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed‘MM

Signature of Student Embalmer )

Licensed Embalmer NO.M—
P. O. Address___#¢

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ] '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




